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Results: RV-Ag detected in 394 (41.5%) children. 187 (47.5%)
of them was children 6 11 months age. 131 of them only
admitted September-October 2010.
The clinical picture of RV and non RV infection almost
similar. Serious severe dehydration occurs 3%, manifested
dehydration 80% of whole patients. In 60% of samples for
genotype detected G2P4.
Conclusion: In Mongolia RV infection is wide spread among
children, in particularly in children under 1 year old. Clinical
picture of RV infection is similar to another acute diarrheal
infection. In Mongolia mostly occurs G2P4 genotype.
OL-076 A two year follow-up clinical study on 20 hand
foot and mouth disease (HFMD) children with
acute ﬂaccid paralysis
L. Zhang1 *, Y.G. Wang1, W. Zhang1, L. Ni1, H.-L. Yang1,
R. Song1, Y. Gu1, X.-W. Li1. 1Beijing Ditan Hospital, Capital
Medical University, China
Background: To investigate the clinical characteristics and
effective therapy of AFP by two years’ follow-up study, 20
HFMD infants and children with AFP were enrolled in Beijing
in 2008.
Methods: At acute stage and in two years’ follow-up, the
clinical manifestations and MRI ﬁndings were investigated.
Results: Of 20 patients, 11 cases (55%) got recovery and
9 cases (45%) were left with AFP sequelae. Recovery
probable came on those cases with age of less than six-
month, a single lower limb, or the spinal cord lesions of
less than one or two vertebrae levels on the waist. Joint
activities obstacles, slight deformity of the joint, muscular
atrophy can be seen in severe AFP sequelae cases. MRI
ﬁndings at follow-up revealed that lesions were mostly
unreadable which at acute stage were found in the brain
stem and/or in the anterior horn of spinal cord.
Conclusions: 9 cases (45%) were left with AFP sequelae.
Lesions of the spinal cord will lead to AFP sequela which is
associated with the length of the lesions. MRI at acute stage
can be helpful in the evaluation and prediction of HFMD.
The early rehabilitative treatment under the guidance of
experts can minimizes the possibility of AFP sequelae.
OL-077 Comparison of clinical features of severe
hand foot and mouth disease infected by
Coxsackievirus and enterovirus 71
M.Y. Zou1 *, Y.Y. Zhang1, J.C. Ren1, Y.G. Zhu1. 1Infectious
disease department of the third peoples’ hospital of
Nantong, China
Objective: To compare the clinical character of severe hand
foot and mouth disease (HFMD) infected by Coxsackievirus
(COX) and enterovirus 71 (EV71).
Methods: A total of 156 hospitalized patients (96 with
Cox infection and 60 with EV71 infection) of severe
HFMD from August 2007 to December 2010 in the third
people’s hospital of Nantong were enrolled in this study.
Patients’ demographics, clinical manifestations and results
of laboratory examination for these patients were collected
and compared.
Results: Compared with patients with EV71 infection,
Patients with COX infection had a signiﬁcantly longer
hospitalization period, higher male ratio and lower age
(P < 0.001), the maximum temperature is higher and
the heart rate is faster (P < 0.005). The proportion of
salivation, diarrhea, mouth ulcer is also higher (P < 0.05),
while fewer cases of sleepiness symptoms or atypical
rash occurred in patients with Cox infection (P < 0.05).
There was no difference in Other symptoms, such as
duration of fever, cough, vomiting, startle (P > 0.05). Both
Cox and EV71 can cause brain stem encephalitis and
meningoencephalitis, and both of which can also occur in
one patient with EV71 infection at same time (P< 0.05). The
level of lactate dehydrogenase, creatine kinase, aspartate
aminotransferase, blood glucose, C-reactive protein was
higher in patients with Cox infection than with EV71
infection (P < 0.05), while there was no signiﬁcant difference
in the level of white blood cell count, neutrophil ratios,
platelet, Alanine aminotransferase between patients with
Cox infection and with EV71 infection (P> 0.05).
Conclusion: Both COX and EV71 can cause severe HFMD.
The general clinical manifestation caused by COX was more
serious, but the clinical manifestation of central nerve
system of patients with EV71 infection was on contrary.
OL-078 Epidemiological study and clinical analysis
of 849 patients with hand foot and mouth
disease
Y. Wang1, S.X. Feng2, W.G. Bao1, Y.X. Li1, H.Y. Chen1,
X.Y. Yang1, F. Wang1 *. 1The infectious diseae department
of the 1st hospital, Jilin University, Changchun, China,
2The hosipital of Jining Medical college, Jining, China
Background: Hand, foot and mouth disease (HFMD) is
a human syndrome caused by intestinal viruses of the
Picornaviridae family. The most common strains causing
HFMD are Coxsackie A virus and Enterovirus 71 (EV-
71). To discuss epidemiological and clinical character of
849 patients with hand foot and mouth disease in the 1st
hospital of Jilin University and to summarize the experience
of the diagnosis and treatment.
Method: Epidemiological and clinical data of the hand foot
and mouth disease patients was summarized and analyzed.
Result: Most of the HFMD cases were children under
under 5 years old (97.29%), the percentage of patients
under 3 years old is 87.28%. The ratio between male and
female cases was 1.43:1, the incidence rate of male was
signiﬁcantly higher than the female. HFMD were appeard
from April to December, the peak incidence occurred in
July to September. In the cases with laboratory diagnosis,
EV71 accounted for 45.08%, CoxA16 accounted for 38.34%.
All deaths were infected by EV71.
Conclusion: Prevention and control should be strengthed in
the epidemic season. Early diagnosis and early treatment is
necessary.
OL-079 Clinical feature of 36 critical cases of hand foot
and mouth disease
S.S. Dang1 *, M. Li1, N. Gao1, X.F. Wang1, Y.P. Li1, X.L. Jia1,
Y. Wang1. 1Department of Infectious Disease, the Second
Afﬁliated Hospital of Medical College, Xi’an Jiaotong
University Xi’an 710004, China
Objective: To study the clinical characteristics of critical
cases of hand foot and mouth disease (HFMD) in recent
years.
Methods: 36 critical cases of HFMD admitted to the Xi’an
Children’s Hospital and the Northwest Hospital from January
2008 to October 2010 were investigated.
Results: (1) 91.7% of the critical HFMD patients were below
3 years old and 58.3% of cases occurred in May July.
(2) 36 critical cases show clinical manifestation: 100% had
rash, 97.2% had fever, 83.3% had pulmonary rales, 75%
had vomiting, 47.2% had myoclonus and positive pathologic
reﬂex, 36.1% occured shock. (3) Laboratory ﬁndings: 94.4%
of patients were infected by EV71, 78.3% of cases combined
inﬂuenza virus, 71.9% of patients had leucocytosis, 68.6%
of patients had hyperglycaemia. In the 19 fatal cases, we
found hyperglycaemia (92.9%), pulmonary edema (83.3%)
and leucocytosis (81.3%).
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Conclusions: Infants below 3 years old are most susceptible
to HFMD. The peak season was May-July. EV71 infection
was associated with most of the critical casesof HFMD.
Hyperglycaemia, leucocytosis, pulmonary edema were the
prediction and risk factors of severe cases and should be
pay much attention to. EV71 combined inﬂuenza virus may
also contribute to the progress of the disease.
The seasonal distribution of 35 critical HFMD cases in 2009 and 2010.
Table: Clinical manifestation of 36 critical HFMD patients
Symptom/sign Number (%) of
patients (%)
Number (%) of
fatal cases
Fever 35 (97.2%) 18 (94.7%)
Peak temperature >39ºC 20 (55.6%) 10 (52.6%)
Duration of fever
0 l week 34 (94.4%) 16 (84.2%)
1 2 weeks 2 (5.6%) 2 (10.5%)
Skin rash
Hand 28 (77.8%) 12 (63.2%)
Foot 30 (83.3%) 15 (78.9%)
Mouth 25 (69.4%) 10 (52.6%)
Buttock 25 (69.4%) 14 (73.7%)
Upper limb 2 (5.6%) 1 (5.3%)
Lower limb 1 (2.8%) 1 (5.3%)
Vomiting 27 (75.0%) 15 (78.9%)
Myoclonus 17 (47.2%) 8 (42.1%)
Hyperarousal 13 (36.1%) 6 (31.6%)
Headache 2 (5.6%) 1 (5.3%)
Cough 6 (16.7%) 2 (10.5%)
Poor spirit 16 (44.4%) 9 (47.4%)
Anorexia 6 (16.7%) 7 (36.8%)
Lethargy 12 (33.3%) 7 (36.8%)
Twitch 7 (19.4%) 7 (36.8%)
Dysphagia 8 (22.2%) 5 (26.3%)
Dyspnea 2 (5.6%) 1 (5.26%)
Pulmonary rale 30 (83.3%) 15 (78.9%)
Abnormal tendon reﬂexes 17 (47.2%) 11 (57.9%)
Hypertension 2 (5.6%) 1 (5.26%)
Hypotension 3 (8.3%) 4 (21.1%)
Fast pulse 10 (27.8%) 8 (42.1%)
Shock 13 (36.1%) 9 (47.4%)
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PL-011 Hyper-activated pro-inﬂammatory CD16+
monocytes correlate with the severity of liver
injury and ﬁbrosis in patients with chronic
hepatitis B
F.-S. Wang1 *. 1Research Center for Biological Therapy
Beijing Institute of Infectious Diseases Beijing 302 Hospital,
China
Background: Extensive mononuclear cell inﬁltration is
strongly correlated with liver damage in patients with
chronic hepatitis B virus (CHB) infection. Macrophages and
inﬁltrating monocytes also participate in the development
of liver damage and ﬁbrosis in animal models. However,
little is known regarding the immunopathogenic role of
intrahepatic macrophages and monocytes.
Methods: The frequencies, phenotypes, and functions
of peripheral blood and intrahepatic monocyte subsets
were analyzed in 110 HBeAg positive CHB patients,
including 32 immune tolerant (IT) carriers and 78
immune activated (IA) patients. Liver biopsies from
20 IA patients undergoing diagnosis were collected for
immunohistochemical analysis.
Results: IA patients displayed signiﬁcant increases in
peripheral and intrahepatic monocytes as well as CD16+
subsets, which were closely associated with the liver
histological activity index (HAI) and serum alanine
aminotransferase (ALT) levels. Further analysis showed that
the increased CD16+ monocytes in the livers of IA patients
expressed high levels of the activation marker HLA-DR and
preferentially released inﬂammatory cytokines that not only
induced liver damage and ﬁbrosis but also that expanded
Th17 cells. Finally, hepatic neutrophils positively correlated
with HAI scores.
Conclusions: These distinct properties of monocyte
subpopulations participate in fostering the inﬂammatory
microenvironment and liver damage in CHB patients and
further represent a collaborative scenario among different
cell types contributing to the pathogenesis of HBV-induced
liver disease.
OL-080 Study on expression and dynamic changes of the
frequencies of regulatory T cells in HBV-related
acute-on-chronic liver failure patients
C. Li1 *, H.-F. Wang1. 1The 302 Hospital of People’s
Liberation Army, China
Objectives: To investigate clinical signiﬁcance of treg cells
in peripheral blood in HBV-related ACLF initial therapy
patients progression.
Methods: 44 cases of HBV-related ACLF patients, 46 cases
of chronic hepatitis B patients and 20 cases of healthy
control people were enrolled into their respective
groups. Flow cytometry was applied to detect the
frequencies of treg cells (CD4+CD25+Foxp3+), CD39+treg
cells (CD4+CD39+Foxp3+), and CTLA-4+treg cells (CD4+CTLA-
4+Foxp3+) in peripheral blood. HBV-related ACLF patients
were given a three weeks follow-up, the change trends of
the frequencies of treg cells, CD39+treg cells, CTLA-4+treg
cells in peripheral blood were observed dynamically.
Results: In HBV-related ACLF group, the frequencies of treg
cells (5.69%±1.83%), CD39+treg cells (49.55%±25.01%) and
CTLA-4+treg cells (35.27%±12.28%) in peripheral blood were
higher than those in chronic hepatitis B group (4.56%±1.59%,
